MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH BE53-0410937
OEPARTMENT OF FPUBLIC HEALTH AND WELFAR .

Registration District No Reqistrar's N 4_& STATE FILE NUMBER
DO NOT WRITE AMENDED o NPT O A --_’equh'nr s No. &~ _—-
ON THIS STUB e _"F_H:F!.J oo U TJ07

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
a. COUNTY St R Fra.nc Oi g a. S'hi\TEI"".[1 as Ourih. COUNl’ét . FI"B._E[C ai Saldmlnion)

b. C‘IJTY {1f outside corporata limis, give TOWNSHIP only) Length of stay In 1b c. CITY
OR

R
19WNBanne Terre Life %N Bonne Terre Yesf) Ne O

<. FULL NAME OF (If NOT in hospital, give location! insida Limits 3. SIREEY e ive locat; i
HOSPITAL OR ADDRESS (¢ cutsids, give lacation} faside on Form

INSTITUTION 433 Norwine Street Y-:R No O 43-5 Norwine Straect Yes [ Noa

. NMAME OF DECEASED Firsr Middle Last 4, DATE Month Day
[Type or print}

V5 300
Rev. 4/ 59

Inside Limits

o/
209¢/
3 1

DATE AMENDED

Year

[w]
Sadie Ruth Forshee | "™ october 21, 1963

N
/ 5, SEX &. COLOR OR RACE 7. Married []  Never Marcled [ |8. DATE OF BIRTH | 9. AGE (lan birthday) | IF UNDER | YEAR |F UNDER 24 HR

Widowed Divorced Months Days Hours Min.

Female! White R D /26/189@ 5
108, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

Domestic at Hospital [Bonne Terre Hosp, Graham, Texas U5, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Thomas Boas Elizabeth Wills

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 164 SOCIAN SECURITY NGO | 17. INFORMANT Addran

(Yes, no, or unknown)| {If yes, give war or dates of yerv
| William A, Forshee, Bonne Terre, Ma.

[u]
18. CAUSE OF DEATH (Enler enly cna cause per line , {b], and [g}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: f ONSET AND DEATH
. IMMEDIATE CAUSE {a] L Abdominal carclnomatosis %

DOCUMENT

which gava rise to
above cauvse (2],
stating the under-
lying cause {esr.

Conditions, ifanv,} DUE TO {b) Carcinoma of large bowel ?

DUE TO {c)

FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the yermine) PART 111, If deceased was female  wa
disease condition given in PART 1 (8) there a pregnancy in last 90 days,

|T:] Yey I 0 Mo I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in PART | or PART Il of item 18.)
] a 0

PERFORMED?
YES (O NO[J

20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 70e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., eic.)
NOT WHILE AT WORK [}

. 1 attended the d d from B -29 -6 11 Io__l_(;l?_al;é_ga__and last saw EE':?EFY‘ on 1 O '18 - 6 ‘%

"‘ H OO _D_. m on the date stared above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ot

USE BLACK INK

(Degrea or 1 22b. ADDRESS . 22¢c. DATE SIGNED
T
M- W Bonne Terre, Missouri 10-2-6

23¢. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} [State)

TYPEWRITER RIBBON
SHOULD READ

23a. BURYAL, CREMHTION,
REMOWAL (Specify)

9 anne flfenrel Rt. 8, Mo.
Burigl 9t.Francal zE'T?EmcM%]E% % TSTRAR'S SIGNAT

-— s e
24, FUNERAL DIRECTOR ADODRESS

Dale Sparks Bonne Terre, Mo. 0&%4‘5, 1442 gﬁw@%

{Licansed Embatmer’s Statemant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




© "STATEMENT BY LICENSED EMBALMER

]
-

| hereby certify that the body Whoéé ‘name |s re;:c;rdéd on the reverse side of this certificate was embalmed by me, .

or by : il ' Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

"~

P. Q. dress -

Licensed Embalmer No.

iﬂ/\/uyy\o

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in h|s OWN HANDWRITING {Failure lo'comply
with the above constitutes grounds fer revocation of license).
. If embalmed by a STUDENT, he also shall sign in his QWN handwriting. N *
If thls bot:lyr is not embalmed; fact should be so stated above. : . . ’ )

~




